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* Earmarked Contribution: See Below

Note: Above Contribution earmarked through this
organization.

* Earmarked Contribution: See Below

1000.00

39884.00

5000.00

1000.00

1000.00

MA

CA

P.O. BOX 382110

361 Hospital Road #425

5000.00

361 Hospital Road #425

Committee to Re-Elect Loretta Sanchez

92663-3522
Transaction ID : C10277970A

02238

CANewport Beach

Newport Beach

Cambridge

C00401224

Calif. Rehabilitation & Pain Mgmnt

Calif. Rehabilitation & Pain Mgmnt

Transaction ID : C10277918A
92663-3522

Transaction ID : C10277918AB
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Scott Stoney
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